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ACKNOWLEDGEMENT OF NOTIFICATION

OF

HAZARDOUS WASTE ACTIVITY
01/18/2013

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER:

INSTALLATION NAME:

INSTALLATION ADDRESS :

MAILING ADDRESS :

EPA Form 8700-12AB (4-80)

NYD982736506
RIVA PRECISION MANUFACTURING

140 58TH ST - UNIT 8B
BROOKLYN, NY 11220

140 58TH ST - UNIT 8B
BROOKLYN, NY 11220

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS

Tel : (212) 637-4106
Fax: (212) 637-4437

TO: RIVA PRECISION MANUFACTURING

or Current Occupant

ATTN: JOHN BADEE
140 S8TH ST - UNIT 8B
BROOKLYN, NY 11220




‘o \%

< )
\ OMB# 2050-0024; Expires 11/30/2011 ECTIBN ’\\_j\'
L) Ly '-'x ofin
Y SEND =
;\\ COMPLETED PH 3 \8 f“‘-’:\
~~ |FORM TO: United States Environmental Protection gg?: \9 3 2 \]
— | The Appropriate RCRA SUBTITLE C SITE IDENTIFICATI ORM i AMS \m F
State or Regional AL Lt &y ,,mﬂ/
Office. ok ’RAHCH
1. Reason for Reason for Submittal:
Submittal To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL 1 To provide a Subsequent Notification (to update site identification information for this location)
BOXA(!ED?L\T(HAT CAsa component of a First RCRA Hazardous Waste Part A Permit Application
[T As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Casa component of the Hazardous Waste Report (If marked, see sub-bullet below)
[site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2. Site EPAID
Attt ePA 1D Number |N|Y D ?fg 2 3 6 5106
3. SiteName  [Name: "R\\ A ? feCizian Manu &Q&‘u\r( no
d 4. Site Location |Street Address: /40 ffg 7% S"L'Ae et aﬁ&l/{‘ 8 B
tj ifesmelan City, Town, or Village: '/7% roo /(l V/\J County:
M State: 'A/FU\/ VYor K lCountry: U S H Zip Code: \\ 2 ~O
. |5. sitetand Type| Ol private [l county Dl pistrict  [Federal [ Tribat [ Municipal  &Fstate [ other
5 |6, NAICS Code(s) AL L] c. L [ [ [ 1 |
o for the Site
(at least 5-digit
5 | odes) B. Ll [ I | | | T A N Y N
> |7. Site Mailing  |Street or P.O. Box: Mho 58 2free £ smf” LB
\ Adiiuas City, Town, or Village: @ ros k¢ { Y I\_) ]
= State: /\/\‘f ] Country: Uus pr IZip Code: \\ ‘12 O
8. Site Contact |First Name: \ Q\(‘\ "\ MI: 'Last %O\d\eﬁ
J% e Title: Sired ko~ o) Mokatenance
4 StreetorP.0.Box: =~ Ly 5 }3 <treek e B
) City, Town or Village: % rosie iy NI
R State: N \{ lCountry SH’ IZip Code: \\ 9\9\%
Email: A \Quckee © RvA N ew _ry . Coa~ .
A . — —
/-\\/ Phone: 57 - A35- 29290 |Ext.: Fax: [ | %—26’»0663
. Oy i ; ) Date Became ,
9. tsgacl);):::grr A. Name of Site’s Legal Owner: ﬁ( Z KA HAH rDOU &V\[L Owner: \C/[Q\ q
N ofthe Site  |Owner Type: LHPrivate [ county [ pistrict [ Federal D tribal [ Municipal D state £ Other
{ ) Street or P.O. Box: & L(3 gt, S’\ : '
\\j City, Town, or Village: ‘%{i‘; LY K \ \,'i /\) Phone: O\\ q - 35’-? il 265 K
State: N V{ |Country: ()( S H Zip Code: \l Q ¢ 0\
I . ’ ; Date Became
B. Name of Site’s Operator: ﬁ( (Z kA (/A.N "DO\A@\K Operator: [ q('z?
Operator
$ e: Eprivate [ County O pistrict [ Federal Otribar [ Municipal [Jstate [ Other
yp

PA Form 8700-12, 8700-1 B 8700-23 (Revigsed 1’]/2 09 P}ggof
V7 18)4c)i8. Tlones Yesi




EPAIDNumber | | | [ | [ JL | [ I | | OMB#: 2050-0024; Expires 11/30/2011

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

‘(ﬁN ] 1. Generator of Hazardous Waste Yy £IN B/Z Transporter of Hazardous Waste
If “Yes”, mark only one of the following - a, b, or c. If “Yes”, mark all that apply.
Ca Lac: Generates, in any calendar month, 1,000 kg/mo O - Transporter
(2,200 Ibs./mo.) or more of hazardous waste; or B3 b. Transfer Facility (at your site)

Generates, in any calendar month, or

accumulates at any time, more than 1 kg/mo (2.2 .

Ibs./mo) of acute hazardous waste: or Y[ N,Eé Treater, Storer, or Disposer of
Generates, in any calendar month, or Hazardous Waste Note: A hazardous
accumulates at any time, more than 100 kg/mo waste permit is required for these activities.
(220 Ibs./mo) of acute hazardous spill cleanup

material. YOIN E{ Recycler of Hazardous Waste

[71b. sQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
acute hazardous waste.

bg/c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute v NE{ Exempt Boiler and/or Industrial Furnace

hazardous waste. If “Yes”, mark all that apply.
a. Small Quantity On-site Burner
If “Yes” above, indicate other generator activities. Exemption

1 b Smelting, Melting, and Refining

yON B/ d. Short-Term Generator (generate from a short-term or one- Furnace Exemption

time event and not from on-going processes). If “Yes”,
provide an explanation in the Comments section.

vyON B~ e United States Importer of Hazardous Waste vy N E{ Underground Injection Control
YEIN B/ f. Mixed Waste (hazardous and radioactive) Generator Yy[IN 5/7 Receives Hazardous Waste from Off-site
B. Universal Waste Activities; Complete all parts 1-2. C. Used Oil Activities; Complete all parts 1-4.

Y [] Nﬂ 1. Large Quantity Handler of Universal Waste (you vO NE’(- :':?f;ig";?&s:l?m; apply
accumulate 5,000 kg or more) [refer to your State ’ )
regulations to determine what is regulated]. Indicate O a Transporter
types of universal waste managed at your site. If “Yes”,
mark all that apply. O b. Transfer Facility (at your site)

a. Batteries £ YIIN /B{ Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

b. Pesticides O ey

c¢. Mercury containing equipment O O a. Processor

d. Lamps O Y Re-refiner

e. Other (specify) O

£ Other (specify) ' Y CIN BT, Off-Specification Used Oil Burner

g. Other (specify) 1 Y [ NB/4. Used Oil Fuel Marketer
If “Yes”, mark all that apply.

Y [ M 2. Destination Facility for Universal Waste [[] a Marketer Who Directs Shipment of
Note: A hazardous waste permit may be required for this Off-Specification Used Oil to Off-
activity. Specification Used Oil Burner

1 b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page2 of ___



EPAIDNumber | | | [ | | I L L L1 | | OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous

wastes pursuant to 40 CFR Part 262 Subpart K

% You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K

(ED Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Oa College or University
Co. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Ce. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university
O 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste CMOVWLQQ AN Off\ e

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more

spaces are needed.
To003

oo |

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more

spaces are needed.

Poos
ool

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 3 of ___



EPADNumber | | | | [ JL 1 L L 1L | | OMB#: 2050-0024; Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Activity
Fd

Y ﬂJN vAre you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
: secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11)

Signature of legal owner, operator, or an Name and Official Title (type or print)

Date Signed
authorized representative

(mmi/ddlyyyy)

John Badee Divechsr &j Mortwae] 1V [ 26 [ 201

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 4 of ___



RCRA Site Detail

Reportrunon:  December 20, 2012 - 10:57 AM Page 3
*** WARNING *** Sensitive information may be displayed on this report. *** WARNING ***
OFFICE FURNITURE SERVICES ; NYD982736506
EPA Region:02 Extract:Y County:KINGS State District: NYSDEC R2
Universes  Federal Generator: N Transporter: N Operating TSDF: - Active: N
State Generator: X Importer: N Commercial: N El Indicator (HE/GW): N/N
Short Term Generator: N Mixed Waste Generator: N HSM: N IC In Place: N
Subpart K/College: N Subpart K/Hospital: N Subpart K/Non-profit:N Subpart K/Withdrawal: N
Latitude/Longitude Measure - Owner: 02 Seq #: 1 ‘
Geometric Type Code: 001 Horizontal Collection Method: 001 Reference Point Code:
Horizontal Accuracy Measure: 10 Horizontal Reference Datum: 002 Source Map Scale Numbers:
Coordinates:  40.645349, -74.022936 o
Receive Date: 01/01/2007 Source Type: Implementer Seq. Number: 2
Location 140 58TH ST Mailing PO BOX 11
Address: 3B BROOKLYN ARMY TERMINAL ddress: BROOKLYN, NY 11220
BROOKLYN, NY 11220 UNITED STATES
Contact Person JAY JIBODH PO BOX 11
For Source (718) 567-7400 BROOKLYN, NY 11220
Information UNITED STATES
Owner (current) 140 58THST Type: Private
BROOKLYN ARMY TERMINAL BROOKLYN, NY 11220 Phone: (212) 555-1212
From: To: BROOKLYN o
Operator (current) 140 58TH ST Type: Private
BROOKLYN ARMY TERMINAL BROOKLYN, NY 11220 Phone: (212) 555-1212
From: To: BROOKLYN
Land Type: Bad code - Non Notifier: No TSD Date: Accessibility:
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Not a Generator; State: NY-X Replaces a Null value not allowed to reload via CDX.
Other Hazardous Waste Generator Activities Used Oil Activities R
Short Term Generator: No 5 s e ; .
Importer Activity: No Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Mixed Waste Generator: No Transporter: No i i i
it Used Oil Fuel Marketer Activit
Transporter Activity: No Transfer Facility: No . . ¢
Transfer Facility: No ) Marketer who directs shipment
TSD Activity: No gsed fpll Pza?eisor and/or off-spec!ﬁcat!on used o!l to .
Recycler Activity: No e-refiner Activity off-specification used oil burner: No
OO Pt o E;%cr:]e;sor: No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace : No oil meets the specifications: No
Small Quantity Onsite Burner Exemption: No
Smelting, Melting, Refining Furnace Subpart K
RXEmpion: No College/University: No Non-profit Research Institute: No
Underground Injection Control: No Teaching Hospital: No Withdrawal: No

Destination Facility for Universal Waste: No




RCRA Site Detail

Report run on: December 20, 2012 - 10:57 AM
*** WARNING *** Sensitive information may be displayed on this report. *** WARNING ***

Page 4

IReceive Date: 01/01/2006 Source Type: Implementer Seq. Number: 1
‘Location 140 58TH ST ailing PO BOX 11
Address: 3B BROOKLYN ARMY TERMINAL ddress: BROOKLYN, NY 11220
BROOKLYN, NY 11220 UNITED STATES
Contact Person JAY JIBODH PO BOX 11
For Source (718) 567-7400 BROOKLYN, NY 11220
Information UNITED STATES
Land Type: Bad code - Non Notifier: No TSD Date: Accessibility:
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Not a Generator; State: NY-X Replaces a Null value not aillowed to reload via CDX.
Other Hazardous Waste Generator Activities Used Oil Activities
Short Term Generator: No " a S —— s
Importer Activity: . No Used Qil Transporter Activity Off-Specification Used Qil Burner: No
" Mixed Waste Generator: No Transporter: No , "
e o Transfer Facility: No Used Oil Fuel Marketer Activity
Transfer Facility: No Marketer who directs shipment
TSD Activity: ’ No Used Qil Proqessor and/or off-specification used oil to
Recycler Activity: No Re-refiner Activity off-specification used oil burner: No
Of-50s Reos: - i g;%(:]:s;'sor: No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ’ No oil meets the specifications: No
Small Quantity Onsite Burner Exemption: No
Smelting, Melting, Refining Furnace Subpart K
Rmaption: B No College/University: No ~ Non-profit Research Institute: No
Underground Injection Control: No ~ Teaching Hospital: No Withdrawal: No

Destination Facility for Universal Waste: No




RCRA Site Detail

Reportrunon:  December 20, 2012 - 10:57 AM Page 5
*** WARNING *** Sensitive information may be displayed on this report. *** WARNING ***
'Receive Date: 08/06/1997 Source Type: Notification Seq. Number: 1
Location 140 58TH ST Mailing PO BOX 11 B
Address: 3B BROOKLYN ARMY TERMINAL ddress: BROOKLYN, NY 11220
BROOKLYN, NY 11220 s
Contact Person JAY JIBODH PO BOX 11
For Source (718) 567-7400 BROOKLYN, NY 11220
Information UNITED STATES
Owner (current) 140 58TH ST Type: Private
BROOKLYN ARMY TERMINAL BROOKLYN, NY 11220 Phone: (212) 5655-1212
From: To: -
Land Type: Bad code - Non Notifier: No TSD Date: Accessibility:
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Small Quantity Generator; State:
Other Hazardous Waste Generator Activities | Used Oil Activities
Short Term Generator: No : fis e . )
Importer Activity: No Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Mixed Waste Generator: No Transporter: No ; .
o Used Oil Fuel Marketer Activit
STERKE o T N Marketer who directs ship:went
ility: No
Transfer. Eac.llnty. Used Qil Processor and/or off-specification used oil to
TS0 Activity: No Re-refiner Activity off-specification used oil burner:
Recycler Activity: No P ’ No
Off-Site Receipt: No E;c;c:\e;@r: No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ’ No oil meets the specifications: No
Small Quantity Onsite Burner Exemption: No
Smelting, Melting, Refining Furnace Subpart K
Examption: No College/University: No Non-profit Research Institute: No
Underground Injection Control: No Teaching Hospital: No Withdrawal: No
Destination Facility for Universal Waste: No

Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: D000 D001 F002

* End of Report *
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE - ACTIVITY

08/25/97 :

This is to acknowledge that you have filed a Not:l.t:l.eetion of |
Hazardous laste ‘Activity for the: installation located. at" the'

-address shown: in:the box below to. comply with Section 3010 ‘of the |
Resource - Conservation and "Recovery Act (RCRA).- ‘Your. .-EPA-
Identification Number for that installation . appears in the box: | .
below. .The EPA- Identificatlon Number must be. included on all |

shipping manifests for transporting hazardous wastes;. on all Annualn S
Reports that , generators of hazardous waste; and. owners and | .-
operators of ' hazardous waste treatment, , storage.and: disposal'
facilities must file with EPA; on all applications for a Federal
-Hazardous Wa_ste " Permit; . and other hazardous waste management
reports and .documents required ..under ' Subtitle -C - of RCRA.

\

EPA LD. NUMBER -> | NYD982736506
FAGIITY NamE -> | OFFICE FURNITURE SERVICES
MAILING ADDRESS -> PO BOX 11

1 BROOKLYN, NY 11220

© _ INSTALLATION ADDRESS -> | 140 58TH ST _
F= R 3B BROOKLYN ARMY TERMINAL
BROOKLYN, NY 11220

i g

S
EPA Form 8700-12AB (4-80)

TERe umn-:nsm’ss Euwnonusmpnorsc'nou AGENCY TR R S
_ .. . REGIONN. BRRE s Tias s
' NEW YORK, NEW YORK 1ooo1 1866 < -

N'ﬂl: NRlVASTEIIANMiEHENTDNISION.ZZNDFL : %2
By HAZARDOUS&SOUDMSTEPROGRAHSBRANCH -
RCRANOTIFICATIONS [

TO: JIBODH, JAY ' . %Y B TR
. ' EXPEDITER e B e L e
. OFFICE. FURNITURE SERVICES
BROOKLYN,_ NY‘ 31220, L5 AR SR R i N s e




Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expirés 10/31/99
GSA No. 0246-EPAOT

Please refer to Section V. Line-by- |

LUite inshiuctions for Completing

EPA  Form 8700-12 befors

comploung this form. . The

Information requested bou is

nqmuya-(smmod
_ Resource Conservation

sl SEPA

Notification of Regulated
Waste Actlwty

United States Environmental Protectipn‘Ag i e

L lnstallaﬂon‘t EPA D Number.(Mark X" In the appropriate box)

; /Kf Inkial Noﬁﬂcat!on

{Complete item C)

B. Subsequent Notification - - i

' Date Received
(For Official Use Only)

B\

0 Zg.

\\\‘\ :
\

)z

USPD Exr

Joy ST )0°2

V. lnmllaﬂon Comnct (Pmon to be contacted regardlng waste
Namo (Last) - ; : :

ﬂ”‘%if)

b L 3"

~

G

=1 |Blo b H* IALY
Job Title | LR 1y 7 e i o e Phone Number (Area Cbde and Number)
x| Pd ) IT1el 2 | [71/] Ll71=171p
VL Installation Contact Address (Ses instructions)

Leation . Uaiteg" | B. Street or .0, Box
<l R Blolx 1/1/ :

City or Town el " orti i - |state |ZIpCode .
Tl’% lolplKIZI YN N 20|~
VIL Ownership (See instructions)
A. Name of Instaliation’s Legal Owner o e
BlR]o]a My WL IalelmMyl 1T1elelmleIvlAl ]
Street, P.O. BoLo;HbutéNumber ¢ e .

140 Bls |t |~ ST |RIc € [T
City or Town ' State ' | Zip Code
AL 18 s | | YN W Y 1Y [212]0]-
Phone Number (Area Code and Number) T I | I Oy L e e e

- — Yes No

EPA Form 8700-12 (Rev. 10/09/96) -10f2 -
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ITEQOT s

tppe Triaee Cd o Ay oy e me i

ID - For Official Use Only

Ry

VIl Type of Regulated Waste Activity (Mark X' in the appropriate boxes. Refer to Instructions)
: A. Hazardous Waste Activity :

B. Used Oil Recycling Activities

MO0 e OO o080

Generator (See instructions)
a. Greater than 1000kg/mo (2,200 lbs.)
b. 100 to 1000 kg/mo (220-2,200 ibs.)
¢. Less than 100 kg/mo (220 ibs)
Transporter (Indicate Mode in boxes 1-
5 beiow) I8 T )

" a. For own waste only
b. For commercial purposes

ode of Transportation
1. Air '
2. Rail
3. Highway
4, Water
5. Other - specify

v

.

'l: [15. Underground injection Control

[} 8. Treater, Storer, Disposer (at
- «- -installation) Note: A permit is
_required for this activily, see
. - . instructions. = -°: .. -
- 4. Hazardous Wa'ste Fuel
a. Generator Marketing to Burner
b. Other Marketers :
¢. Boilerand/orindustrial Furnace
1 1.Smelter Deferral
2. Small Quantity Exemption
* Indicate Type of Combustion
Device(s) e L
1, Utility Boiler
o ‘2. Industriail Boller
] 3. Industrial Furnace

Used Oil Recycling Marketer .
a. Marketer Direcis Shipment of Used
0il to Off-Specification Burner
b. Marketer Who First Claims the-
Used Oil Meets the Specifications
Used Oil Burner - indicate Type(s)
of Combustion Device
a. Utility Boiler
b. Industrial Boiler
" ¢. Industrial Furnace
Used Oil Transporter - Indicate
 Type(s) of Combustion Device(s)
a. Transporter :
b. Transfer Facility
Used Oil Processor/Re-retfiner -
Indicate Type(s) of Activity(ies)
[] a.Process
[l b.Re-refine

[

L

4.

1) 8 DeScription of Requlated Wastes (Use additional sheets if necessary)

bR S 1Y

A. Characieristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of
noniisted hazardous wastes your installation handies; See 40 CFR Parts 261:20‘ - 26 1.24)

1. Ve

Corrosi . 3. Reactive
(Dog2) - ¢

] 2,
'D001) .

Z

" (D003) - Characteristic

AToxclty - '(Listspecific

i(s)) -

EPA hnlrdoua mh Ws) forthe To*iclty characteristic

g e

|

i

1T ]
[i? t?i

7

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

A

| 2 3 5 6
T § 7
% A L 1]
7 8 9 : 10 11 12
! | T T | * . I | |
’ i ! i i '«‘. i § | i | i i
C. Other Wastes. (State or other wastes requiring a handier to have an 1.D. numbgr; See instructions.)
8 2 2 aNs 4 5 6
x i i | |
| ol el L L L
X, Certification 2

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnei properiy gather and evaiuate the information submitied. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and compiete. | am aware that there are significant penaities for submitting false

information, including the possibility of fine and imprisonment for knowing violations.

Name and Official Title (Type or print)

Date Signed

Cico/ Ll

XL Comqgg/nt§/

A Tpwed J L0y

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section 1l of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96)

-20f2 -



e | ACKNOWLEDGEMENT OF NOTIFICATION
Em OF HAZARDOUS WASTE ACTIVITY
w (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

SPALE MUmER e J;\iY& 98273¢e506

EeBs DESIGNS LTL
140 58Th STREET SUITE
BROCKLYA NY 11220

[XY]
(o l}

INSTALLATION ADDRESS p o

140 587H STREET SUILTE 33
BRUCKLY N NY 11220

EPA Form 8700-12B (4-80)

W

- pe
VIS TSI o2
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Please print or type with ELITE type (12 characters per inch) in the unshadad areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

B |
3 E PA nNotification of

For Official Use Only

United States Environmental Protection Agency
Washington, DC 20460

Hazardous Waste Activity

Please refer to the /nstructions for

Filing Notification before completin
this form. The informationrequeste
here is required by law (Section
30170 of the Resource Conservation
and Recovery Act).

VI. Type of Regulated Wast:

- Comments
C
C
e Date Received
2 Installation’s EPA iD Number Approved (yr. mo. ay) 0 7‘7
c ,,7
WY DG K
. Name of Installation
p
Il. Installation Mailing Address
Street or P.O. Box
C e =R
: I slb +Ht St T
Y City or Town State ZIP Code
C
JBriololk) 2,0
1Il. Location of Installation{
A0 ' Street or Route Number
c 14 y P
i BME? we |\Feéove
City or Town State ZIP Code
C . A s
6 // S /76 €
~[ivoinstaiiaiion Contact— oTE ;
gt O Name and Title (/ast, first, and job title) Phone Number (area code and number,
My C c 7 } 7 43
V. Ownershi
e A. Name of Installation’s Legal Owner B. Type of Ownership (enter cods)
: C ~ ==
. ﬂﬂﬂjkﬁll
A

ctivity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

l

Wy . A. Hazardous Waste Activity

1a. Generator

2. Transporter

: D “ggrem‘er/ Storer/Disposer
[ 4. Underground Injection

- [1 5. Market or Burn Hazardous Waste Fuel
10 (enter X’'and mark appropriate boxes below)

, g ] a. Generator Marketing to Burner
* =[O b. other Marketer
~ [ c.8urner

1b. Less than 1,000 kg/mo.

o]

B. Used Oil Fuel Activities R IRL A “

O 6. oft-Specification Used Oil Fuel
(enter ‘X’ and mark appropriate boxes below)

O a".”Generator Marketing to Burner
[ b. other Marketer . 5
O c. Burner AR i ol -

[ 7. specification Used Oil Fuel Marketer (or On site Burner) -
Wwho First Ciaims the Oii ivieets the Specification

O A. utility Boiler

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ 8. Industrial Boiler

D C. Industrial Furnace

VIIl. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

Oaair Os.Rrait O c Highway [ D.water

IX. First or Subsequent Notification

D E. Other (specify)

R N S S LI

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification {
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

*A. Firét Notification O .. Subsequent Notification (complete item C]

of hazardous waste activity or a subsequent

C. Installation’s EPA ID Number

’.
i

4]

o7

Gt /)5/45 “INM] A 20U 77

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.

Continue on reverse
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. ID — For Official Use Only
C [ I
W

o Bescription ot Hazardous Wastes (continued from front)

A, Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFA Part 261,31 for each listed hazardous waste
| from nonspecific sources your installation handiss. Use additional sheets if necessary, . »

T/A1 C

doer]

| 2 B 4 5 6

-
=l ‘F N o Co | e
' ; VS e R P | | P

P_@{g O |0 T L R | : L

7 8 9 10 11 12

i H T T T T 7 T T T T 7

| i | { ; | 1 I |

i i i i ! !

| 5 ] ? i i [ [

| i i i ‘ i !
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
* specific sources your installation handles. Use additional sheets if necessary. ‘

T
|
|
i

13 14 15 16 37 i8
P 1 1 ' ] ‘ | .
‘ flo. Ba-d I ; e .
! [ 8 st ML S50 T i O
19 20 21 22 23 24

T T T i T T T i T T

| ! . | } | Ko |

H i { i i ! . ! ! |
25 i 28 ) ba 28 29 30
] - ‘ ' T <

| - B .

| 4 1 L L |

C. Commercial Chemical Product Hazardous Wastes. Enter the fouvr-digit number from 40 CFR Part 261.33 for each chemical substance

!

_ your installation handles which may be a hazardous waste. Use additional sheets if necessary,

31 32 33 34 35 36
T 7 i ] i i T T i ] i
. | ‘, : - !
o 5 ! : o
P | . ‘
87 32 39 40 41 42
i | ’ 3 - 1
| | ' 1 ‘\ :
’ ] ! - L |
43 " 44 45 48 A7 48
| {
| |
.

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos- - .
* pitals, or medical and research Jaboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 b4

i
& |
", 2 # 3 |
% A o> |

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes .
* Your installation handles. (See 40 CFR Parts 261.21 — 261.24) ; ‘ : :

ot B’1 Ignitable ¥ S CorfoéiVe O 3 Reactive e : U4. Toxic
- 2 v {D001) {D002) ; g ' (D003} ’ (D000)

Xl. Certification

[l certify under penalty of law that | have persenally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for -
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant psanalties for submitting Talse information, inciuding the possibility of fine and imprisonment.

Signature ) //', AT 4 /,/ Name and Official Title (type or print) Date Signed

/ /
/ y /”//_‘;v ",r‘., / E / - ) P / — / ( ) ¢ \v
/ /}/ K % /( T ‘>‘(//)/¢,///,4¢///// Kog /\;/}1 o € é ke
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EPA Form 8700-12 (Rev. 11-85) Reverse j‘)L AwT m /?/b"J}‘ e "C,



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: June 8, 2015 - 10:11 AM Version 5.0

User Selection Criteria

Location: New York, all activities Activity Location: None Chosen
Handler 1D: ‘ NYD982736506 Group of IDs: None Chosen
Handler Name:
Handier Universe: All Facilities Regardless of Universe
Determined Date Range: From: 10/01/1980 To: 06/08/2015
Location County Code:None Chosen : Evaluation Type:
Location City: Focus Area:
Location Zip Code: Violation Type:
State District: None Chosen Display Code Descrip.: Yes
Sort Order: Region, State, Handler Name Display Universes: Yes
Results
Data meeting the criteria you selected follows.
Total Pages:5 Total Handlers:1
Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid -
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal
actions and referrals, and State to' EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univs, lu_citation, lu_state, hid_groups

Libraries: none


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: June 8, 2015 - 10:11 AM

Page 2
RIVA PRECISION MANUFACTURING County Name / Code: K|NGs / NY047 NYD982736506
Location: 140 58TH ST - UNIT 8B; BROOKLYN, NY 11220 : J REGION 02
Mallmg 140 58TH ST - UNIT 8B BROOKLYN NY 11220 '
Actwnty Locatwn »NY State District: NYSDEC R2_ S Accessmﬂty; ) - Non Notlﬁe(ﬁ - Extract Flag: Y Active Site: Y
Generator: CEG Transporter: N Operating TSDF: e IC In Place: N El Indicator (HE / GW)N /N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: -
Full Enforcement:  ——— Converter: — State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkid: N State TSDF: e State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N ... State SNC w/Comp Sched: N EPASNC w/Comp Sched: N -
Miotation: Activity Location: NY Type: 261.2 Determined Date: 06/19/2007 Dolermined by Agency: State Responsible Agency: State
Scheduled Coumpliance Date: | Actual Compliance Date: 01/22/2008 RTC Qualifier: DOCUMENTED Sequence Number: 1
Citation Information: Seq#  Type Citation
1 STATE REGULATION 37 1AENT )
CEl Evaluation  06/19/2007 Activity Location: NY By: State Identifier: 001 Person: NYFBR Branch: R2 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subfitle C: NO Day Zero: 06/19/2007 Focus Area:
Enforcement:  Activity Location: NY Type: 120 ' Action Date: 08/24/2007 ' Identifier: 001
Docket: Agency: State Responsible Person: NYFBR Branch: R2
CA Component: N Disposition Status: AS - 01/22/08 Appeal Initiated: Appeal Resolved:
?\'.k,!-aﬂun: Activity Location: NY Type: 261.A Determined Date: 06/19/2007 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 01/22/2008 RTC Qualifier: DOCUMENTED Sequence Number: 2
Citation Information: Seq#  Type Citation
2 STATE REGULATION 371.1(F)(7)(ii)
CEl Evaluation  06/19/2007 Activity Location: NY By: State Identifier: 001 Person: NYFBR Branch: R2 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subfitle C: NO Day Zero: 06/19/2007 Focus Area:
Enforcement:  Activity Location: NY " Type: 120 " Action Date: 08/24/2007 Identifier: 001
Docket: Agency: State Responsible Person: NYFBR Branch: R2
CA Component: N Disposition Status: AS  01/22/08 Appeal Initiated: Appeal Resolved:
;Violauon: Activity Location: NY Type: 261.A Determined Date: 06/19/2007 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 01/22/2008 RTC Qualifier: DOCUMENTED Sequence Number: 3
Citation Information: Seq#  Type - Citation
3 STATE REGULATION - J71.4(6)(7 i)
CEl Evaluation  06/19/2007 Activity Location: NY By: State Identifier: 001 Person: NYFBR Branch: R2 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 06/19/2007 Focus Area:
E::?:EZEMWW Location: NY "I:ype 120 Action Date: 05/24{/2.007 - --wldenﬁﬁér:mém S
Docket: Agency: State Responsible Person: NYFBR Branch: R2
CA Component: N Disposition Status: AS  01/22/08 Appeal Initiated: Appeal Resolved:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: June 8, 2015 - 10:11 AM ,

RIVA PRECISION MANUFACTURING, NYD982736508, BROOKLYN, NY, continued -

 Violatlon:  Activity Location: NY Type: 261.A Determined Date: 06/19/2007  Determined by Agency: State Reé‘,ponsibl; Aééncy: State
Scheduled Compliance Date: Actual Compliance Date: 01/22/2008 RTC Qualifier: DOCUMENTED Sequence Number: 4
Citation Information: Seq# Type Citation
4  STATE REGULATION 3717 )(iv)
CEl Evaluation  06/19/2007 Activity Location: NY By: State Identifier: 001 Person: NYFBR Branch: R2 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 06/19/2007 Focus Area:
Enforcement: Acti:/»ity Location: NY Type: 120 - Action Date: 08/24/2007 S identifier: 001
Docket: Agency: State Responsible Person: NYFBR Branch: R2
CA Component: N Disposition Status: AS 01/22/08 Appeal Initiated: Appeal Resolved:
Evaluations With No Violations: )
CE! Evaluation  09/19/2014 Activity Location: NY By: EPA . Identifier: 001 Person: R2STP Branch: RCB Found Violation: U
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 09/19/2014 Focus Area:
CE! Evaluation  11/05/1998 Activity Location: NY By: EPA Identifier: 000 Person: R2MD Branch: RCB Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Total Number of Handlers: 1
Total Number of Activity Locations: 1
* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: June 8, 2015 - 10:11 AM

Description of codes used on the report:

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K
Full Enforcement

CA Worlload
Active State Gen
Converter

State TSDF

State Unaddressed SNC
State Addressed SNC

EPA Unaddressed SNC
EPA Addressed SNC

State SNC w/ Compl. Sched

EPA SNC w/ Compl. Sched

Universes _ Descriptionof Universes —
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ('Y" indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
. It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place

Indicates that the facility has Institutional Controls in place. ('Y" indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.

HE - Human Exposures (“+' indicates the exposure exists and is under control; - indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release ("+' indicates the exposure exists and is under control; ' indicates the exposure exists and is not under control;
‘N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the fype of facility (C - College or University; H - Teaching
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ('Y indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. (*Y" indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Nen-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.

Page 4



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: June 8, 2015 - 10:11 AM Page 5

Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

| Gode  Descripion S .
_B iqdicates that the handier has filed for bankruptcy and bankruptcy litigation is in process.
C indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

B indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcemepi »is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

| Code Description - ]
E indicates that the handler was initially a non-notifier, subsequently determined to be
. exempt from requirements to notify.
(8] indicates that the handler is a former non-notifier. B
X " indicates that the handler is a non-notifier.
Violation Type Description -
261.A LISTING - GENERAL B
Evaluation Type Type Description ]
CEl COMPLIANCE EVALUATION INSPECTION ON-SITE
Enforcement Type Enforcement Description
120 WRITTEN INFORMAL

* Note: Penalty amount may not reflect all violations cited.
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